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[UBERCULOSIS 


New presidents taking office at the 
46th Annual Meeting are: David T. 
Smith, M.D. (upper) National Tuber- 
culosis Association; Miss Mabel Baird, 
National Conference of Tuberculosis 
Secretaries, and Grover C. Bellinger, 
M.D., American Trudeau Society. 
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Let's Look at 1951 


With budgets prepared and activities well 
under way for the 1950 fiscal year, it is not too 
early to start thinking and looking toward 
the activities which each association will carry 
on in 1951, and even the years beyond. 

Throughout the voluntary tuberculosis move- 
ment there is a growing recognition of the op- 
portunity facing us for expanding our efforts 
to prevent diseases other than tuberculosis. 
In some areas there is even a recognition of the 
necessity for such expansion. 

As an example of this attitude, the National 
Tuberculosis Association Board of Directors 
in February expressed its belief in the need 
for expansion and authorized exploratory tem- 
porary activities in the field of infectious dis- 
eases of the respiratory system. 

In this connection it should be noted that the 
Board re-emphasized the importance of con- 
tinuing undiminished efforts in the field of 
tuberculosis control. In recognition of the need 
for such continued emphasis—in many areas 
for increased emphasis—the Board of Directors 
still requires that associations wishing to ex- 
pand their activities must continue to receive 
permission from the NTA Board. 

According to previously established regula- 
tions, such permission will be granted only 
when a community has a reasonably adequate 
tuberculosis control program. Every tubercu- 
losis association aims to make its activities add 
to the effectiveness of the total tuberculosis 
control program within the community. How- 
ever, it is easy to work on a project in case 
finding, in rehabilitation or in health education, 
or to become involved in details of organization 
and administration, and possibly obscure our 
understanding of the basic tuberculosis control 
program. 

If tuberculosis associations are to keep 
abreast of the times, expand their programs 
when the time is ripe, and not permit the total 
tuberculosis program in the community to be- 
come weakened, it is essential that they care- 
fully review periodically the facilities existing 
within the community. 

An effective device to accomplish this pur- 
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pose is the Evaluation Guide recently produced 
by the NTA for the self evaluation of a local 
tuberculosis association and its relation to the 
tuberculosis control program. 

This guide devotes most of its space to in- 
formation on and analysis of varied elements 
of the total community program for tubercu- 
losis control. Quite properly, a minor portion 
is devoted to the tuberculosis association itself. 
Questions are asked on social and economic 
data, on case finding practices as carried out 
in clinics, general hospitals, high schools and 
colleges, industry, and by surveys of supposed- 
ly healthy adults. 

These practices are related to the facts of 
hospital admissions and discharges and to the 
services that are available to tuberculosis pa- 
tients and their families, including medical so- 
cial work, occupational therapy, vocational 
counseling, public assistance, child welfare, 
and employment. Finally, these facts are re- 
lated to the activities in health education and 
the manner in which the association can help 
to improve the total facilities in the community. 

This information must be gathered and 

..- Continued on page 79 
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Annual Meeting Highlights 


Washington, D.C., Is Host to Tuberculosis and Health 
Workers-——Discussion Centers on New Developments in All 


Phases of Control Program 


ORE than 2,000 persons gath- 
ered in Washington’s Hotel 
Statler at the 46th Annual Meeting 
of the National Tuberculosis Asso- 
ciation the week of April 23 to take 
inventory of advances made in the 
prevention and treatment of tuber- 
culosis during the past year and to 
plan for the year ahead. 

Attended by outstanding physi- 
cians and research scientists in the 
tuberculosis field and _ doctors, 
nurses, and lay health workers from 
all parts of the country, the meet- 
ing was the first to be held by the 
organization in Washington, scene 
of the NTA’s first annual meeting 
in 1905, since 1926. 

At the same time, the NTA’s 
medical section, the American Tru- 
deau Society, held its 45th Annual 
Meeting, and the National Confer- 
ence of Tuberculosis Secretaries, its 
38th Annual Meeting. 

Retiring presidents of the three 
organizations addressed an over- 
flow audience Tuesday night, April 
25, at the general meeting at which 
the 1950 Trudeau Medal was award- 
ed Dr. John B. Barnwell, chief, tu- 
berculosis division, Veterans Ad- 
ministration. 


Role of Education 

The role of education in the tu- 
berculosis’ control program was em- 
phasized by Dr. R. D. Thompson, 
NTA. 


“The task of eradicating tubercu- 
losis,” he stated, “lies, to a great 
extent in education, not only the 
education of the patient and the 
public,-but our own education, espe- 
cially as to what our problems are, 
how to meet them, and, above all, 
the intelligent application and use 
of each weapon, the knowledge of 
which has come to us from research, 
scientific medicine and_ public 
health programs and, let us not for- 
get, from our own experience.” 


Speaking at the same session, Dr. 
Kirby S. Howlett, Jr., ATS, dis- 
cussed some of the problems to- 
day in the control of the disease. 
Among these he mentioned the need 
for better training in tuberculosis 
for the general practitioner and for 
nurses, better drugs and better un- 
derstanding of the use of new drugs 
in the overall plan of treatment. 

Miss Emmeline J. Renis, NCTS, 
pointed out the importance of re- 
habilitation programs. 

“That rehabilitation is one of the 
greater humanities cannot be ques- 
tioned,” she said. “That it is needed, 
and badly, is indicated by the one 
and a half million Americans esti- 
mated to be in need of rehabilita- 
tion so that they can again become 
self-supporting and independent 
members of their communities.” 


Drugs and Techniques 

Drugs in tuberculosis treatment 
were again this year an important 
topic of discussion at the medical 
sessions. Highlighted, too, were re- 
ports on new laboratory techniques 
which may prove useful in the de- 
tection and prevention of tubercu- 
losis. 

Preliminary studies on a new 
drug, viomycin, were reported in a 
paper by Drs. Walsh McDermott 
and Ralph Tompsett of New York 
Hospital—Cornell Medical Center, 
on recent advances in chemotherapy. 

Derived from a soil mold and dis- 
covered in the Research Laborato- 
ries of Chas. Pfizer & Co., Brooklyn, 
viomycin has been found capable of 
suppressing tuberculous infection 
to an appreciable degree in animals, 
according to Dr. Tompsett, but has 
not been tried sufficiently in man 
for its clinical worth to be deter- 
mined. 

Streptomycin is still the outstand- 
ing drug in tuberculosis treatment, 
but is usually more valuable when 


used in combination with another 
drug. The drug of choice in most 
instances, discussion brought out, 
is para-aminosalicylic acid (PAS). 
Dr. Carl W. Tempel, Medical 
Corps, U.S. Army, reported “most 
encouraging” results in preventing 
or delaying the emergence of resist- 
ant strains of tubercle bacilli when 
streptomycin was given intermit- 
tently in combination with PAS. 


Warn on TB I 

A warning against the use of the 
thiosemicarbazones (TB I) in tu- 
berculosis treatment until more is 
known about the drug was issued 
by the ATS Committee on Medical 
Research and Therapy. Because of 
the toxic potentialities of the drug, 
the committee stated that further 
investigation should be undertaken 
only by physicians “experienced in 
the field of tuberculosis and in pa- 
tients in hospitals in which there 
are adequate laboratory facilities 
for the early detection of changes 
in the blood and other organs of 
the body.” 

Clinical use of the hemagglutina- 
tion (blood-clumping) test, a new 
test for determining active tubercu- 
losis, was discussed by Dr. David 
T. Smith of Duke University School 
of Medicine,. Durham, N.C., and 
president of the NTA. 

The test, which may prove valua- 
ble in differential diagnosis, was de- 
vised by Drs. Gardner Middlebrook 
and Rene J. Dubos of the Rocke- 
feller Institute for Medical Re- 
search, New York City. The test is 
made by suspending red blood cells, 
sensitized to tuberculosis by treat- 
ment with an extract from tubercle 
bacilli, in dilutions of serum from 
the patient’s blood. If the patient 
has tuberculosis, antibodies in the 
serum, created by the disease, cause 
the blood cells to clump. together. 

Dr. Middlebrook announced that 
he had made the test successfully 
using the patient’s own red blood 
cells in place of the red blood cells 
from sheep which were used in the 
earlier tests. 

Another blood test which may 
prove of value in determining tuber- 
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culosis activity is that in which 
measurement is made of the rise 
and fall of the gamma globulin 
fraction in the blood serum of the 
patient. The fraction appears to 
rise with increased disease and fall 
with improvement in the patient’s 
condition. 

Dr. Bruno Gerstl, chief, Labora- 
tory Services, Veterans Hospital, 
Oakland, Calif., who reported on the 
gamma globulin test, said that the 
test also may prove useful in the 
differential diagnosis of chest dis- 
eases since low gamma globulin lev- 
els are usually found in patients 
with uncomplicated cancer of the 
lung and bronchiectasis. 

The possibility of development of 
a vaccine against tuberculosis made 
from killed tubercle bacilli instead 
of from attenuated strains of living 
bacilli as in BCG (Bacillus Calmette 
Guerin) was revealed by Dr. Fred 
G. Stimpert of the Research Lab- 
oratories of Parke, Davis and Co., 
Detroit. 

Dr. Stimpert told of vaccinating 
guinea pigs with bacilli killed by 
ultra-violet irradiation. The results, 
he stated, indicated that the vaccine 
was at least as effective as BCG. 

Some of the “gaps in:our knowl- 
edge”’ about BCG were outlined by 
Dr. Robert J. Anderson, chief, Divi- 
sion of Tuberculosis, U.S. Public 
Health Service. Among the “gaps,” 
he said, are lack of definite informa- 
tion concerning the proper number 
of living organisms required for an 
effective vaccination; uncertainty 
over the life span of the vaccine; 
problems connected with the tuber- 
culin test in the selection of persons 
eligible for vaccination, and de- 
termination of what constitutes a 
successful vaccination. 

Dr. Anderson said that if BCG 
were licensed today it would be 
“the most unstable vaccine so li- 
censed.” Whatever the use of BCG 
may prove to be, Dr. Anderson said 
no one should place reliance in it to 
the point of “relaxing the prosecu- 
tion of accepted methods of tuber- 
culosis control in the protection of 
_either the community or individ- 
ual.” 


On the case-finding front, speak- 
ers revealed a phenomenal growth 
in the use of small chest X-rays dur- 
ing the past five years in screening 


surveys and emphasized the value of 


such surveys in discovering other 
chronic conditions as well as tuber- 
culosis. 

Dr. Russell I. Pierce, chief, Ra- 
diology Branch, Division of Tuber- 
culosis, U.S. Public Health Service, 
stated that 14,000,000 small chest 
films were taken in the United 
States last year as compared with 
less than 1,000,000 (exclusive of the 
Armed Services) five years ago. 

The films reported by Dr. Pierce 
were taken in various screening 
surveys sponsored by official health 
agencies, tuberculosis associations, 
and hospitals, and included 1,900,- 
000 films taken in community-wide 
surveys. 

According to Dr. Pierce, the 
films taken in 1949 represented an 
increase of approximately 2,000,000 
over 1948. Another increase of 
2,000,000 is expected this year, or a 
total of 16,000,000 for 1950. 

The number of active cases of tu- 
berculosis found in large city sur- 
veys was reported to have ranged 
from slightly less than 10 per 10,- 
000 examined in Seattle, Wash., to 
15 per 10,000 in the District of 
Columbia. 


Urges Multiphasic Screening 

Extension of mass screening pro- 
grams to include the testing of 
large groups of people for signs of 
a number of chronic diseases was 
advocated by Dr. A. L. Chapman, 
chief, Division of Chronic Disease, 
Public Health Service. 

Dr. Chapman urged multiphasic 
screening programs for the detec- 
tion of such chronic diseases as tu- 
berculosis, heart conditions, and 
diabetes while they are still in an 
early stage when symptoms may not 
be obvious. He stated that, while 
every hidden or latent chronic ill- 
ness might not be detected in such 
a screening line, it is estimated 
that some type of disease or phys- 
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ical defect will be found in the vast 
majority of persons examined. 

Broad community participation 
in health programs was urged by 
Miss Frieda Brackeoush, executive 
secretary, Health and Hospital Di- 
vision, Social Planning Council, St. 
Louis, Mo., at a session on the role 
of community groups in health pro- 
grams. 

Stating that diseases that take 
the greatest toll of lives and which 
are most disabling can be controlled 
only through effective participation 
of all the people, Miss Brackebush 
pointed out that one of the most ef- 
fective means of furthering such 
participation is through a commu- 
nity health council where individ- 
uals can pool their efforts in the so- 
lution of health problems. 


Need for TB Training 

With only one graduate nurse out 
of five estimated to have had in- 
struction in tuberculosis care, the 
need for the inclusion of such train- 
ing in graduate as well as basic 
nursing courses was emphasized by 
Miss Elizabeth Ulrich, assistant 
professor, School of Nursing Edu- 
cation, Catholic University of 
America, Washington. 

Speaking at a conference on tu- 
berculosis nursing, Miss Ulrich 
said that the lack of educational 
preparation for tuberculosis nurs- 
ing cannot be remedied by improve- 
ments in the basic training pro- 
gram alone. Such efforts, she stated, 
could be offset to a considerable ex- 
tent “by the influence of graduates 
who as teachers, head nurses, su- 
pervisors and administrators lack 
basic scientific knowledge of tuber- 
culosis and its control.” 


The session was one of several 
conferences and seminars on health 
education, nursing, rehabilitation, 
Christmas Seal Sale, and public re- 
lations held during the meeting. 

Eighteen exhibits on scientific 
development in the tuberculosis field 
and 16 public health exhibits, sev- 
eral featuring tuberculosis control 
programs carried on by tuberculosis 
associations, were displayed during 
the week. 
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New Presidents NTA, ATS, NCTS 
Take Office at Annual Meeting 


HREE new presidents took of- 

fice during the joint annual 
meetings held by the National Tu- 
berculosis Association, its medical 
section, the American Trudeau So- 
ciety, and the National Conference 
of Tuberculosis Secretaries in 
Washington, D.C., April 24-28. 

New presidents-elect, to take of- 
fice at next year’s meetings, were 
also named by the three organiza- 
tions, as well as other new officers, 
executive committee members, di- 
rectors, and council members. 

Dr. David T. Smith of Durham, 
N.C., will head the NTA for the 
coming year; Dr. Grover C. Bell- 
inger of Salem, Ore., the ATS, and 
Miss Mabel Baird of Hartford, 
Conn., the NCTS. 


NTA 

Dr. Smith, who succeeds Dr. R. 
D. Thompson, West Palm Beach, 
Fla., is professor of bacteriology, 
Duke University School of Medicine. 
He has served as a member of the 
NTA Board of Directors and the 
Executive Committee and of the 
ATS Committee on Medical Re- 
search and Therapy, as well as on 
other committees of the NTA and 
the ATS. 


The NTA named Dr. Alton S. 
Pope, Nortonville, Mass., as presi- 
dent-elect. Dr. Pope is director of 
the Division of Tuberculosis and 
deputy health commissioner, Mas- 
sachusetts. Department of Public 
Health, and a member of the teach- 
ing staffs of Tufts College Medical 
School and Harvard University 
School of Public Health. He has 
served as a member of the NTA 
Board of Directors and of the Coun- 
cil and Advisory Board of the ATS. 

Honorary vice presidents for the 
coming year are the Honorable 
Harry S. Truman and Surgeon Gen- 
eral Leonard A. Scheele, Public 
Health Service, Washington, D.C. 

Vice presidents named were B. E. 
Kuechle, Wausau, Wis., and Dr. 


Howard W. Bosworth, Los Angeles, 
Calif. 

Dr. H. Stuart Willis, McCain, 
N.C., and Collier Platt, New York, 
N.Y., were re-elected secretary and 
treasurer, respectively. W. B. Drum- 
mond, Portland, Me., will continue 
as clerk. 

The new Executive Committee 
will include the officers and Dr. R. 
D. Thompson, West Palm Beach, 
Fla., retiring president; A. W. Dent, 
New Orleans, La.; Mrs. Morrell De 
Reign, Caruthersville, Mo.; Edward 
T. Fagan, Brooklyn, N.Y.; Peter 
W. Janss, Des Moines, Iowa; Dr. 
Frank L. Jennings, Indianapolis, 
Ind., and Dr. Sidney J. Shipman, 
San Francisco, Calif. 


New Directors 

New representative directors, 
elected to serve for two years, are 
Roy Hickman, Alabama; William 
E. Leahy, District of Columbia; 
William D. Province, M.D., Indiana; 
A. A. Herold, M.D., Louisiana; Mrs. 
John C. Andrews, Maine; John A. 
Sims, M.D., Virginia; John F. 
Steele, M.D., Washington; John D. 
Steele, M.D., Wisconsin. 

Re-elected to serve as representa- 
tive directors for two-year terms 
are Rabbi Ira E. Sanders, Arkan- 
sas; Edward T. Fagan, Brooklyn; 
J. D. Keith, California; Lloyd Flo- 
rio, M.D., Colorado; W. Haviland 
Morriss, M.D., Connecticut; L. D. 
Phillips, M.D., Delaware; Arthur 
S. Webb, M.D., Illinois; Ralph I. 
Canuteson, M.D., Kansas; Clifton 
H. Hobson, Massachusetts; S. A. 
Slater, M.D., Minnesota; H. L. 
Mantz, M.D., Missouri; John F. 
Gardiner, M.D., Nebraska; James J. 
Powers, M.D., New Hampshire; 
Leland D. McCormac, New York; 
R. M. Shepard, M.D., Oklahoma; C. 
Howard Marcy, M.D., Pennsyl- 
vania; Harry L. Gardner, Rhode 
Island; W. L. Meyer, M.D., South 
Dakota; McIver Furman, M.D., 
Texas; David T. Smith, M.D., 
North Carolina. 


New directors - at - large, elected 
for a period of two years are Robert 
G. Bloch, M.D., Illinois; Myron I. 
Borg, Jr., New York; W. Roderick 
Brown, M.D., Pennsylvania; Law- 
rence W. Morgan, Tennessee; 
Harry S. Mustard, M.D., New 
York; Huston K. Spangler, M.D., 
Massachusetts; Joe K. White, Indi- 
ana; Lyle B. Wilcox, Illinois. 

Re-elected as directors - at - large 
for two-year terms are Kemp D. 
Battle, North Carolina; A. W. 
Dent, Louisiana; Mario McC. 
Fischer, M.D., Minnesota; Byron 
F. Francis, M.D., Washington; Mrs. 
Albert L. Gardner, New Jersey; 
Mrs. J. H. Huddilston, Maine; Syd- 
ney Jacobs, M.D., Louisiana; L. J. 
Moorman, M.D., Oklahoma; Mrs. 
Harold K. Mosle, California; How- 
ard M. Payne, M.D., District of Co- 
lumbia; James R. Reuling, M.D., 
New York; Will Ross, Wisconsin; 
Oscar A. Sander, M.D., Wisconsin; 
Jules F. Schneider, Missouri; Wil- 
liam P. Shepard, M.D., California; 
Julian C. Sipple, Georgia; Don 
Warner, Nebraska. 


ATS 

Dr. Grover C. Bellinger, who suc- 
ceeds Dr. Kirby S. Howlett, Jr., as 
president of the American Trudeau 
Society, is superintendent of the 
Oregon State Tuberculosis Hospital, 
Salem. He was vice president of the 
ATS in 1944 and served as a mem- 
ber of the ATS Council in 1947- 
48-49. 

The Society chose as its presi- 
dent-elect Dr. John H. Skaviem, 
Cincinnati, Ohio. Dr. Skavlem is 
medical director of Dunham Hos- 
pital, Cincinnati, and associate pro- 
fessor of medicine, University of 
Cincinnati College of Medicine. He 
has served as a member of the Ad- 
visory Board and the Council of the 
ATS and as vice president and 
board member of the NTA. 

Dr. David A. Cooper, Philadel- 
phia, Pa., and Dr. John D. Steele, 
Milwaukee, Wis., were named as 
vice president and secretary-treas- 
urer, respectively. 

New Council members for the 
coming year are Dr. Kirby S. How- 

(Continued on page 70) 
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Trudeau Medalist 


Dr. John B. Barnwell of Vet- 
erans Administration TB Division 
receives NTA award 

Dr. John B. Barnwell, chief, Tu- 
berculosis Division, U.S. Veterans 
Administration, has been awarded 
the 1950 Trudeau Medal of the Na- 
tional Tuberculosis Association for 
accomplishments “as a clinician, an 
administrator, an inspiring leader 
and teacher, a supporter of research, 
and a great humanitarian who, in 
spite of his achievements and his 
fame, is a most humble individual.” 

The medal, highest award in the 
tuberculosis field, was presented at 
the opening of the NTA’s 46th An- 
nual Meeting. Presentation was 
made by Dr. Howard W. Bosworth, 
medical director, Barlow Sanatori- 
um, Los Angeles, Calif., who re- 
ceived the award last year. 


Improved Veterans Services 
Head of the VA Tuberculosis Di- 


vision since 1946, Dr. Barnwell is 
credited with improving its medical 
services to the point where the 
treatment provided tuberculous vet- 
erans is as fine as is available “any 
where in the world.” Under his ad- 
ministration, the cooperative VA, 
Army, and Navy study on strepto- 
mycin was inaugurated. It has been 


DR. JOHN B. BARNWELL 


hailed as one of the most compre- 
hensive and fruitful studies on a 
drug ever undertaken. 

The Trudeau citation states that 
Dr. Barnwell had “improved the 
quality of treatment of tuberculo- 
sis in thousands of cases in many 
hospitals and through his organiza- 
tion and support of a nationwide re- 
search program he has given us the 
means of evaluation of new treat- 
ments under protocols that give the 
answers months and even years 
earlier than we could ever have had 
them before.” 


“With his marvelous enthusiasm 
and his untiring effort at the ex- 
pense of great physical energy,” it 
continued, “he has expanded into 
clinical application the results of 
our research workers and investi- 
gators in such a way that, while it 
benefits the hospitals which are his 
responsibility, the results are of 
great value to the entire world.” 
Studied at Trudeau 

A native of Salem, Ala., Dr. 
Barnwell was graduated from Trin- 
ity College, Hartford, Conn., and 
took his medical training at the 
University of Pennsylvania Medical 
School, Philadelphia. During World 
War I, he served as a captain of ar- 
tillery. From 1926 to 1928, he was 
a resident physician at Trudeau 
Sanatorium, Saranac Lake, N.Y., 
where he took advanced training in 
tuberculosis. On leaving Trudeau, 
Dr. Barnwell went to the University 
of Michigan where he advanced 
from instructor to associate profes- 
sor and physician in charge of the 
tuberculosis unit. 

Dr. Barnwell has served as presi- 
dent of the American Trudeau So- 
ciety, as secretary, vice president, 
and president of the Michigan Tru- 
deau Society, and as secretary of 
the Mississippi Valley Sanatorium 
Association. 


lett, Jr., Shelton, Conn.; Dr. Paul 
H. Holinger, Chicago, Ill.; Dr. Carl 
Muschenheim, New York, N.Y.; Dr. 
Edward L. Ross, Winnipeg, Can- 
ada; Dr. Rufus F. Payne, Rome, 
Ga., and Dr. Sidney J. Shipman, 
San Francisco, Calif. 
NCTS 

Miss Mabel Baird, executive sec- 
retary of the Connecticut Tubercu- 
losis Association, succeeded Miss 
Emmeline J. Renis, executive secre- 
tary of the Houston (Texas) Anti- 
Tuberculosis Association, as presi- 
dent of the National Conference of 
Tuberculosis Secretaries. Miss 
Baird served as secretary-treasurer 
of the NCTS in 1948-49. 

Robert W. Osborn, executive sec- 
retary of the State Committee on 
Tuberculosis and Public Health of 


the State Charities Aid Association, 
New York, N.Y., was named presi- 
dent-elect. Mr. Osborn served last 
year as a member of the NCTS Ex- 
ecutive Committee and has served 
on numerous other committees of 
the NCTS and the NTA. Graydon 
Dorsch, executive secretary, Denver 
(Colo.) Tuberculosis Society, was 
elected secretary-treasurer. 


Mrs. Valerie S. Lichtenstiger, ex- 
ecutive secretary, Los Angeles 
County (Calif.) Tuberculosis and 
Health Association; W. A. Doppler, 
executive secretary, New Jersey 
Tuberculosis League, and Miss 
Honoria Hughes, executive secre- 
tary, Anti-Tuberculosis League of 
King County (Wash.), will serve 
with the officers on the executive 
committee. 
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MAY 12 DESIGNATED 
NAT'L HOSPITAL DAY 


Calling upon all Americans to 
learn more about the expanding role 
of hospitals and health services, 
President Truman proclaimed May 
12 as National Hospital Day. 

In giving his endorsement, the 
President expressed his admiration 
for the way in which hospital serv- 
ices to the patient are being ex- 
panded and strengthened through 
coordination and integration and of 
the ways being found to bring the 
best in modern medicine and medi- 
cal skills to our citizens wherever 
they may live. 

This is the 30th consecutive year 
that Hospital Day has been cele- 
brated. 
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Present Status of Pneumothorax 


Decline in Popularity Attributed to Number of Factors But 
. Treatment Still Remains Important Tool of Chest Physician if 
Use Is Restricted to Selected Cases 


By AARON D. CHAVES, M. D. 


N recent years, there has been a 
rather steady decline in the use 

of artificial pneumothorax in the 
treatment of pulmonary tuberculo- 
sis. This was an inevitable occur- 
rence in the history of a treatment 
which, at the height of its popular- 
ity, was characterized by frequent 
and serious complications and a 
lack of uniformly good results. 

Other factors that have contrib- 
uted to the decline in popularity of 
pneumothorax include the gradual 
realization of the treatment’s limi- 
tations, the development of newer 
surgical techniques, the resurgence 
of pneumoperitoneum, the ever in- 
creasing popularity of thoraco- 
plasty, and the introduction of anti- 
microbial therapy (streptomycin 
and PAS). 

Of late, the reaction has probably 
gone too far and, for this reason, 
the present status of pneumothorax 
is worth reviewing. 

Indications and Contra-Indications 

The type of case best treated by 
artificial pneumothorax is one with 
the following characteristics: 

1. The disease should be limited 
predominantly to one lung. 

2. A small cavity should be pres- 
ent which is not too long-standing 
and which has not responded ade- 
quately to a reasonable trial of bed 
rest, either alone or combined with 
anti-microbial therapy. It is essen- 
tial that tubercle bacilli be demon- 
strated in gastric washings and 
sputum prior to pneumothorax in- 
duction. 

3. There should be a minimal 
amount of exudation and caseation 
in the surrounding tissues. 

4, Bronchoscopy should not reveal 
extensive disease of the bronchial 
tubes. 

Artificial pneumothorax is the 
treatment of choice for this type of 
case. The more extensive the area of 


destruction, the greater the extent 
of caseation, the more fibrotic the 
cavity walls, the less likelihood 
there is that pneumothorax will be 
successful. It is in cases with ex- 
tensive tissue destruction or thick- 
walled, fibrotic cavities that one sees 
a large number of relapses after re- 
expansion of a mechanically suc- 
cessful collapse of several years’ du- 
ration. Such cases are preferably 
treated initially by thoracoplasty or 
resection, as indicated. 

There is no place today for pneu- 
mothorax in the treatment of the 
acute phase of tuberculous pneumo- 
nia or extensive exudative disease. 
Such cases, however, may be made 
suitable for therapeutic pneumo- 
thorax after a preliminary period of 
anti-microbial therapy and bed-rest. 
Similarly, it is seldom, if ever, jus- 
tifiable to attempt pneumothorax in 
the presence of severely diseased 
and narrowed bronchial tubes. 
Again, anti-microbial therapy may 
convert an otherwise unsuitable 
case into one which could be treated 
effectively by pneumothorax. The 
persistence of severe bronchial dis- 
ease, however, remains one of the 
important contra-indications for 
pneumothorax therapy. 

In cases of bilateral cavitation, it 
may be preferable to use pneumo- 
peritoneum when collapse measures 
are indicated. If, after a suitable 
trial, this is unsuccessful, bilateral 
pneumothorax, carefully managed, 
not infrequently achieves good re- 
sults. Occasionally, in cases with 
bilateral disease, pneumothorax 
may be helpful in controlling a small 
fresh area of cavitation on one side 
in preparation for definitive sur- 
gical treatment of the major portion 
of the disease on the other side— 
thus conserving streptomycin for 
future exigencies. 


Adequate collapse of the diseased 


part of the lung by pneumothorax is 
often prevented by pleural adhe- 
sions. If, after adequate study, in- 
cluding thorascoscopy when indi- 
cated, these adhesions are found to 
be extensive, it is best to abandon 
the pneumothorax promptly. If the 
adhesions are thin, limited in num- 
ber, and interfere in any way with 
an otherwise suitable pneumotho- 
rax, they should be cut, if possible, 
by means of a closed intrapleural 
pneumonolysis. In most cases, the 
physician should decide within the 
first month or two after induction 
whether pneumothorax is to be 
abandoned as ineffective or contin- 
ued with or without cutting of ad- 
hesions. Today, there is little justi- 
fication for taking undue risks to 
sever adhesions. It is probably safer 
in such cases to abandon the pneu- 
mothorax and attempt another form 
of therapy. 

Management of Pneumothorax 
Careful management requires: 
1. Proper spacing of refills to 

maintain optimal collapse without 

too much fluctuation. Too much col- 
lapse is unnecessary and danger- 
ous; too little is ineffective. 
2. Fluoroscopy prior to each refill. 
8. Withholding administration of 
air until manometer readings defi- 
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nitely indicate that pneumothorax 
needle is in pleural space. , 

4. Avoidance of positive pres- 
sures. 

5. Avoidance of puncturing the 
underlying lung. 

6. Scrupulous aseptic technique 
for each refill. Careless and com- 
placent attitudes occur all too fre- 
quently during the long period of 
treatment. 

7. Proper coordination with anti- 
microbial therapy. Just hew to use 
anti-microbial agents in combina- 
tion with pneumothorax is a matter 
for individual consideration. We are 
still learning how to combine these 
two forms of therapy. 

8. Adequate bacteriological stud- 
ies of gastric washings or sputum. 
These are indispensable aids in de- 
termining the status of the disease 
in the collapsed lung. 

9. Abandonment of the pneumo- 
thorax at the proper time. 

An effective uncomplicated pneu- 
mothorax should be continued for 
three to four years following clin- 
ical evidence of cavity closure. It 
may be that a shorter period will 
suffice. There is little justification 
for a longer period. 

If the following conditions pre- 
vail, pneumothorax is best aban- 
doned: 

1. Persistence of cavity after an 
adequate trial—two to three months 
—of a technically successful pneu- 
mothorax. 

2. Increase in size of cavity under 
collapse. 

3. Development of a large pleural 
effusion. 

4. Rapid obliteration of the pleu- 
ral space by adhesive pleuritis. 


Complications 


The most important complica- 
tions of pneumothorax include: 

1. Pleural fluid, which, when 
thickened and heavily infected, is 
called empyema. This is the most 
dreaded of all the complications. 

2. Inexpandable lung, due to 
bronchial disease, contraction of the 
lung by scar formation, or thicken- 
ing of the pleura overlying the lung. 

3. Diminution of pulmonary func- 


tion following re-expansion. This 
occurs to some extent in every case 
and is related to the degree of pleu- 
ral reaction. Unfortunately, this is 
a sacrifice the patient must make 
for treatment by pneumothorax. 

4. Air embolus due to accidental 
injection of air into a blood vessel. 

These complications can be kept 
at a minimum by close adherence to 
the principles already outlined. The 
threat of complications in properly 
managed pneumothorax is not near- 
ly so great as many physicians seem 
to think. During the era of its ab- 
use, when indications were too 
broad and ineffective collapses need- 
lessly prolonged, pneumothorax re- 
ceived an extremely bad reputation 
in some quarters that is not easily 
forgotten. But those of us who use 
pneumothorax today are uniformly 
impressed with the present infre- 
quency of empyemas and other seri- 
ous complications. Even when com- 
plications do develop, they can be 
treated much more _ successfully 
than in the past, thanks to anti- 
microbial agents and improved 
surgical techniques. 

In the treatment of tuberculosis, 
physicians are influenced to a con- 
siderable extent by personal experi- 
ence. It is understandable, there- 
fore, that many of them with vivid 
recollections of the past would 
rather use alternative methods of 
therapy in those cases for which 
pneumothorax is recommended. 
However, as the future indicates 
more clearly the precise place of 
pneumothorax in tuberculosis ther- 
apy, an ever-increasing unanimity 
among chest physicians in the use 
of this form of treatment is indi- 
cated. The role of pneumothorax 
has become somewhat limited in the 
past five years, but it still remains 
an important tool of the phthisiolo- 
gist. It will probably remain so until 
we see the development of drugs and 
therapeutic methods which can so 
enhance the defense mechanisms of 
the host against the tubercle bacil- 
lus that mechanical methods of col- 
lapse of the involved lung will no 
longer be necessary to help conquer 
the disease. 
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DISCUSS DOCTORS’ ROLE 
IN DEFENSE PROGRAM 


The role of medicine in a nation- 
wide civil defense program will be 
discussed at the semi-annual meet- 
ing of the Council on National 
Emergency Medical Service of the 
American Medical Association, 
May 6. 

Included in the agenda are dis- 
cussions, with recognized authori- 
ties, of various civil defense aspects 
of atomic, chemical and psycholog- 
ical warfare, and the presentation 
of experiences of states and commu- 
nities that already have developed 
programs to cope with disasters of 
all types. 

Also to be considered are the 
Atomic Energy Commission’s pro- 
gram for the indoctrination of the 
entire physician population in the 
medical aspects of atomic warfare 
and the implementation of this pro- 
gram by the various medical so- 
cieties. 


* 


NURSES MEET TO PLAN 
REGIONAL CONFERENCES 


Specialists in nursing education 
and tuberculosis nursing met in 
New York City, April 18-20, to 
evolve a plan for the initiation and 
administration of regional tubercu- 
losis nursing conferences and work- 
shops. 

Held under the sponsorship of the 
Joint Tuberculosis Nursing Advis- 
ory Service, a project of the Na- 
tional Tuberculosis Association, the 
National Organization for Public 
Health Nursing, and the National 
League of Nursing Education, the 
conference was attended by nurses 
from eight states and the District 
of Columbia. 

* 


In the entire United States about 
270,000 mental patients are coming 
back into the community each year. 
The spread of the disease from 
those why may have contracted tu- 
berculosis while in mental hospitals 
therefore becomes a community 
problem which we cannot afford to 
ignore.—Public Health Reports 


Florida Personnel Training Program 


Wide Variety of Courses Covering Professional and Non- 
professional TB Workers, Physicians, and Official Agency 
Employees Offered by State Association 


By MAY PYNCHON 


"THE more that more people know 

about tuberculosis, the faster we 
can move ahead toward our goal of 
eradicating this disease. This is the 
theory on which the Florida Tuber- 
culosis and Health Association has 
operated. It is this belief which has 
motivated its program of recruit- 
ment and training. 

Beginning 14 years ago with a 
handful of volunteers who had been 
selected as presidents of county as- 
sociations, Florida’s first “tubercu- 
losis institute” was held. The Na- 
tional Tuberculosis Association was 
represented by Fred Hopkins, ex- 
ecutive secretary. The three-day 
session was planned to give these 
persons, ten in all, a picture of the 
broad program of tuberculosis edu- 
cation and control. The rich and 
colorful heritage of the tuberculosis 
movement, with brief reference to 
some of the outstanding persons 
who dotted the chain of progress, 
was given in the opening session. 
The program of the NTA and of the 
state association, and the relation- 
ship of local associations to them, 
followed. 

Care was taken that these new 
leaders should realize the relation- 
ship of their voluntary health or- 
ganization with official health, wel- 
fare, and educational groups as well 
as with other community agencies. 
And then, of course, there were 
techniques—of the Christmas Seal 
Sale, program planning, budget 
making, financial reporting, and 
others. 


Annual Institutes 

This original small training 
course quickly grew into an annual 
affair with registrations increasing 
from year to year. After three 
years on its own, the state associa- 
tion turned the tuberculosis insti- 
tute over to the Extension Division, 


University of Florida, which since 
has sponsored and assisted in fi- 
nancing it each year. Programs 
carry the name of the state associa- 
tion showing that the course is 
staged under its auspices. In fact, 
of course, the program is planned 
by the state association and the 
state staff directs it. Sessions are 
held on the university campus and 
certificates jointly signed by the 
state association and university offi- 
cers. 

Because of Florida’s strange 
shape and the excessive distances, 
an experiment was made two years 
ago with a series of regional one- 
day institutes designed to carry 
these programs to the people. This 
experiment was not successful as, 
even with three regional sessions, 
distances cut too deeply into the pro- 
gram day. Therefore, the original 
plan of one three-day institute was 
resumed. Registration is held down 
to 40 persons. 


Office Workers’ Course 

Believing that the office or non- 
traveling personnel of a tuberculosis 
association fills a strategic spot in 
the organization’s health education, 
administrative, and public relations 
front, the Florida association devel- 
oped a course for office personnel. 
The state association worked with 
Jacksonville’s Council of Social 
Agencies, inviting health and wel- 
fare agencies to send their office per- 
sonnel. Applications were received 
from 51 persons, including a scat- 
tering of professional workers. All 
the latter were rejected with ex- 
planations. 

The officer workers’ institute— 
“How to Work and Like It—Human 
Relationships in Business’—devel- 
oped into a 20-hour course. Ten 
two-hour periods were held in the 
evenings on the workers’ time. The 


material presented included sessions 
on applied psychology, qualities for 
leadership, personality development, 
health education, and one session on 
advantages to the worker of par- 
ticipating in a service program, 
which outlined the kinship among 
workers in such organizations. 

Approximately 30 of the 40 ac- 
cepted for the course completed the 
sessions and received certificates. 
Each agency paid $5.00 per worker 
towards the cost of the institute. 
The course brought out that many 
workers have few interests outside 
of work and home. It led into ar- 
rangements for night classes in 
metal work, ceramics, and fabric 
painting, and a broadening of in- 
terests of these workers. It was 
agreed workers and agencies prof- 
ited. 

As a result of what seemed to be 
a successful course for state associa- 
tion office workers, the association 
offers annually a three-day course 
to office managers of its local asso- 
ciations. Sessions are held in the 
headquarters of the state associa- 
tion. More specific interests are 
considered than when office workers 
of many health and welfare agencies 
attended. 

The course includes sessions on 
relationships of national, state, and 
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local associations, the history of the 
tuberculosis movement, and some- 
thing on tuberculosis as a disease. 
The Southern Bell Telephone and 
Telegraph Company loans its train- 
ing supervisor for a discussion of 
public relations. A leading business 
college sends an instructor to talk on 
the new look in business correspond- 
ence. Reports and why we need 
them and how to prepare them are 
included along with a session on 
what an office secretary needs to 
know and why. The course closes 
with a dinner and a talk on the qual- 
ities of leadership by a local psy- 
chologist. The course has become 
a feature in Florida’s tuberculosis 
program. 


Postgraduate Medical Education 


Florida has cooperated with the 
Florida Medical, Dental, and Phar- 
maceutical Association in postgrad- 
uate education for Negro physi- 
cians. The work started with a 
grant from the Julius Rosenwald 
Fund which financed tuberculosis 
institutes for Negro physicians. 
The first was held in 1936 and last- 
ed four weeks. After three of these 
lengthy sessions, the work developed 
into annual three-day postgraduate 
seminars with some of the country’s 
leading Negro specialists as faculty 
members. 

Considerable assistance has been 
given to the Post Graduate Educa- 

tion Committee, Florida Medical As- 
' sociation. Special courses on dis- 
eases of the chest have been provid- 
ed with such authorities as Dr. W. 
Atmar Smith of Charleston, S.C., 
Dr. David T. Smith of Duke Uni- 
versity, and others as directors and 
discussion leaders. 

For public health officers, the as- 
sociation has cooperated with the 
Bureau of Tuberculosis, State Board 
of Health, and the State Tubercu- 
losis Board which operates Florida’s 
tuberculosis hospitals, in annual 
three-day tuberculosis seminars at 
the Central Florida Sanatorium, 
Orlando. Several of the country’s 
leading health authorities have par- 
ticipated in these programs. 

The training of Negro leaders and 


recruitment of personnel for the 
Negro program has been an impor- 
tant part of the Florida program. 
For more than ten years, a leader- 
ship institute has been held annual- 
ly. Today the faculty for these in- 
stitutes is made up entirely of 
Negro leaders who have been drawn 
from the ranks of teachers, nurses, 
clubwomen, physicians, and other 
groups. As against the small hand- 
ful of leaders at the initiation of the 
program, the ranks are large and 
continually growing with well in- 
formed and well qualified persons 
capable of carrying the load of an 
educational program. 


Welfare Workers 


Because of the relationship of the 
welfare worker to the tuberculosis 
patient and his family, the state 
association was requested several 
years ago by the director of train- 
ing, Florida State Welfare Board, 
to conduct a series of one-day ses- 
sions on tuberculosis in order that 
directors, supervisors, and visitors 
would know more about the tubercu- 
lous and their needs. A flying 
squadron was organized and the 
sessions conducted in each of the 12 
welfare districts. With changing 
personnel, repeated sessions are in- 
dicated annually. 


Course for DVR Counselors 


Another important group for 
which the association was asked to 
provide training was the rehabilita- 
tion counselors for the Division of 
Vocational Rehabilitation. This 
training has been provided annual- 
ly and counselors from the State 
Employment Service dealing with 
the handicapped also are invited to 
attend. 


Program Development Seminars 


In the early days of the training 
program, new executive secretaries 
were in attendance at the fall in- 
stitutes held at the University of 
Florida. It quickly became evident 
that executive secretaries and volun- 
teer workers could not successfully 
participate in the same course be- 
cause of the varied levels of under- 
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standing. It was indicated that ex- 
ecutive secretaries needed more ad- 
vanced training than was provided 
in these general orientation courses. 
Therefore, with the Florida Confer- 
ence of Tuberculosis Secretaries, the 
state association now conducts pro- 
gram meetings annually. The lat- 
est one was a Program Development 
Seminar held February, 1950, in 
which four NTA staff members par- 
ticipated. 


Junior Staff Program 


The most recent training effort 
of the state association has been the 
initiation of a junior staff program. 
Budgetary limitations have held re- 
cruitment to one individual at a 
time but the idea is one which 
bears expansion. Minimum quali- 
fications were established and re- 
cruitment resulted in the selection 
of a young woman who was enrolled 
in an NTA orientation course. Ad- 
ditional training has been provided 
by the state staff. The plan was to 
make the worker available for em- 
ployment on a local staff, thus aid- 
ing local associations in getting at 
least partially experienced workers. 
Also to aid local associations with 
personnel recruitment and training, 
the state association has provided 
from two weeks to two months ori- 
entation for new workers on the 
staff of county associations. 


In-Service Training 


In in-service training for its own 
staff members, the Florida Associa- 
tion makes generous provision for 
attendance at conferences, work- 
shops, and seminars. It maintains 
a Book-of-the-Month Club composed 
of books on the required list of 
nursing, welfare, and educational 
workers to insure better under- 
standing of related programs and 
problems. 

The program of training and re- 
cruitment in Florida is not one 
which should be credited to the Flor- 
ida Tuberculosis and Health Asso- 
ciation alone. In Florida many or- 
ganizations share in this responsi- 
bility. The State Tuberculosis 
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New Radio Series 


Fifth Constant Invader," 
featuring Henry Fonda as 
narrator, ready this month 


The fifth edition of “The Con- 
stant Invader,” a series of 13 tran- 
scribed cramatic shows highlight- 
ing problems created by tuberculo- 
sis, has been completed by the Na- 
tional Tuberculosis Association and 
will be ready for distribution to 
NTA affiliates this month. 

Henry Fonda, popular star of 
radio, stage, and screen, is narrator 
of the series. Mr. Fonda is well 
known to Broadway playgoers for 
his portrayal of the title role in 
“Mister Roberts,” and has starred 
in more than 35 motion pictures, in- 
cluding “Young Mr. Lincoln,” 
“Drums Along the Mohawk,” “The 
Grapes of Wrath,” “The Male Ani- 
mal,” “The Ox-Bow Incident,” and 
“The Fugitive.” 

Interpreting the various roles in 
the 13 dramas are 45 experienced 
actors and actresses, several of 
whom have appeared in earlier edi- 
tions of “The Constant Invader.” 
Many of them are heard weekly on 
popular major network shows. Some 
have played in one or more Broad- 
way hits and three were currently 


appearing in Broadway successes 
when “The Constant Invader” was 
in production. Several have also ap- 
peared in motion pictures. 

Hu Chain is writer-producer of 
the series for the fifth time. An 
outstanding writer and director of 
radio programs in the field of health 
education as well as in the commer- 
cial field, Mr. Chain himself has a 
role in one of this year’s dramas. 
Besides “The Constant Invader,” he 
has written other radio material for 
the NTA and has written and pro- 
duced programs for such organiza- 
tions as the American Public Health 
Association, the National Organiza- 
tion for Public Health Nursing, the 
American Cancer Society, and the 
National Society for the Prevention 
of Blindness. 

The composer-conductor of the 
original music for the current se- 
ries, as for those previously pro- 
duced, is Ben Ludlow, former staff 
arranger for the Columbia Broad- 
casting System. Mr. Ludlow has 
been musical conductor for some 
time for the Alec Templeton, Thea- 
ter of Romance, and Richard Hud- 
nut programs, as well as composer 
and conductor for the popular Mu- 
tual program, “Mr. Feathers,” 
starring Parker Fennelly. 

First in the series this year is the 


true life story of Mimi Roberts, a 
young radio actress who played in 
“The Constant Invader” series in 
1945. “It Could Happen To You” re- 
lates in flashbacks how she fought 
and won over tuberculosis and re- 
turned to play in the 1950 “Con- 
stant Invader” series. 

This year’s series also includes a 
show based on a problem frequently 
faced by ex-patients in leaving the 
sanatorium—the feeling on the part 
of family and friends that there is 
something disgraceful about tuber- 
culosis and that the disease can be 
passed on to others even though the 
patient has been pronounced 
“cured.” How this problem is solved 
is the theme of the drama. 

Other shows in the series gre on 
hospital X-ray programs, X-ray 
surveys, rehabilitation services, 
school health education, community 
health services, the family doctor, 
the medical social worker, the need 
for more hospital beds, the impor- 
tance of sanatorium care, rehabili- 
tation programs for housewives, 
and medical research. 

As in the past, a publicity kit, to 
help the associations build a local 
audience, will be distributed free 
with each set of “The Constant In- 
vader.” 


Henry Fonda (center) well known star of radio, stage, and screen, narrates the fifth edition of the Constant Invader, 


NTA-preduce 


series of 13 transcribed dramatic shows on tuberculosis. Hu Chain (left) is writer-producer of the series, 
and Ben Ludlow (right) is composer-conductor of the original music. 
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FINAL FIGURES SHOW TB 
DEATH RATE 30 IN 1948 


Final figures recently released by 
the National Office of Vital Statis- 
tics, Washington, D.C., indicate that 
43,833 persons died of tuberculosis 
in the United States in 1948. These 
figures give a tuberculosis death 
rates of 30 per 100,000 population in 
the country as a whole compared 
with the 1947 rate of 33.5. The de- 
cline in the death rates from 1947 
to 1948 was 10 per cent. 


Iowa shows the lowest death rate 
in the country for the second suc- 
cessive year—9.5 per 100,000 popu- 
lation—and is the first state to be 
listed by the National Office of Vital 
Statistics as having a final death 
rate under 10 per 100,000 poulation. 


Although Arizona continues to 
have the highest mortality from tu- 
berculosis of all the states—82.4— 
the rate has shown a pronounced de- 
cline since 1947 when it stood at 
100.0. 

* 


PLAN REGIONAL MEET 
ON HEALTH EDUCATION 


A five-day regional working con- 
ference in health education will be 
held under the sponsorship of the 
Health Education Service of the Na- 
tional Tuberculosis Association at 
the YMCA Main Lodge, Estes Park, 
Colo., June 4-9. 

Planned for state and local tuber- 
culosis association staff members 
who are largely responsible for 
health education programs, partici- 
pants have been invited from Ari- 
zona, Colorado, Idaho, Kansas, Mon- 
tana, Nebraska, Nevada, New Mex- 
ico, North Dakota, South Dakota, 
Utah, and Wyoming. Representa- 
tives from the Public Health Serv- 
ice, state departments of health and 
education in the area, and several 
board members have also been in- 
vited to attend as participants. 


* 


The highest and best form of ef- 
ficiency is the spontaneous coopera- 
tion of free people-—Woodrow Wil- 
son. 


Deaths and Death Rates Per 100,000 Population 
From Tuberculosis, All Forms, By State, 1947-1948 


Final Figures 


1948 1947 
State Tubercu- Rate per Tubercu- Rate per 
losis 100,000 losis 100,000 
deaths population deaths population 

United States 43,833 30.0 48,064 33.5 

727 87.5 802 41.9 
362 30.2 875 32.8 
TD 528 26.5 504 25.5 
119 39.7 132 45.4 
District of Columbia.................... 441 51.1 497 57.7 
745 30.7 793 34.1 
1,002 31.6 1,054 33.6 
70 11.9 71 13.5 
917 23.4 1,083 28.2 
249 9.5 307 11.8 
1,290 45.2 1,472 52.9 
Massachusetts .........................-...- 1,373 29.6 1,586 34.2 
cal 492 16.8 579 20.0 
a 1,016 26.1 1,291 33.1 
Montana .......... 146 28.6 152 $1.1 
167 13.0 199 15.5 
Se 72 43.9 44 31.7 
New Hampesnhire............................ 72 13.8 83 15.5 
fa 1,393 29.2 1,555 33.6 
5,128 36.0 5,286 37.3 
North Cavrelina.............................. 949 25.0 1,128 30.5 
62 10.7 88 16.3 
606 26.4 701 30.7 
rae 3,076 29.4 3,467 33.0 
199 26.7 233 31.3 
547 27.6 557 28.5 
113 18.5 167 28.9 
Tennessee 1,423 44.8 1,544 50.0 
Texas ..... 2,634 35.7 2,791 39.3 
ee 598 24.3 592 25.1 
622 32.5 683 36.3 
en 30 10.5 34 12.8 
: 4,160 193.6 


1 Data not yet available. 
Source: National Office of Vital Statistics. 
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THE PRESIDENTS’ COLUMN 


By DAVID T. SMITH, M.D., President, NTA 


S the death rate from tubercu- 
losis continues to decline, the 
problem of final eradication becomes 
more rather than less complex; and 
better trained specialists of all 
types, particularly in the medical 
and research fields, are required. 
During the first 40 years after 
the organization of the National 
Tuberculosis Association, physi- 
cians and investigators were sup- 
plied by an automatic process. Med- 
ical students and physicians who 
developed tuberculosis began to 
work in this field as they recovered 
from their disease. 


Supply Decreasing 

At the present time, there is a 
progressively decreasing supply of 
this type of personnel. A number of 
different factors have combined to 
produce the difficulty. More fre- 
quent routine X-ray examinations 
are detecting tuberculosis in its 
early stages and medical students 
and young physicians, after a period 
of treatment in a sanatorium, are 
returning and continuing their 
usual occupations. 

In the early days there were very 
few opportunities for the pulmo- 
nary cripple except work in a sana- 
torium or a research laboratory, 
while today there are numerous 
sheltered jobs in fields other than 
tuberculosis: The financial returns 
in other special branches of medi- 
cine and even in general practice 
far exceed those in tuberculosis 
work. 

It is obvious that a way must be 
found to stimulate, select, and di- 
rect young physicians and investi- 
gators toward tuberculosis work as 
a career. The requirements are 
much more exacting than they were 
20 years ago when almost any 
young physician could begin work- 
ing in a sanatorium or a laboratory 
as soon as his disease was partially 
arrested. 


The clinical treatment of tubercu- 
losis with antibiotics and various 
complicated types of operations re- 
quires a general training in internal 
medicine comparable to that for any 
other specialist in internal med- 
icine. 

For the laboratory investigator 
the requirements are even more ex- 
acting. Some should be expert bio- 
chemists, some immunologists, some 
pathologists, and even specialists in 
enzyme chemistry and genetics are 
needed in some laboratories. Train- 
ing in one or another of these spe- 
cial fields of knowledge is necessary 
before the laboratory investigator 
is competent to attack the new prob- 
lems in tuberculosis research which 
await solution. 


Planned to Meet Problem 

The fellowship and research pro- 
gram of the NTA has been planned 
with the complexity of the problem 
in mind. Two distinct types of fel- 
lowship have been provided. The 
first is designed for the training of 
clinical investigators, teachers, and 
sanatorium directors and the second 
to provide properly trained labora- 
tory investigators. 

The clinical fellowships are for 
young physicians who have already 
completed two or three years of 
work in internal medicine but who 
need one or two more years to ful- 
fill the residency requirements for 
the Board of Internal Medicine. The 
extra years of training are devoted 
primarily to the diagnosis and 
treatment of pulmonary disease, in- 
cluding tuberculosis, but is suffi- 
ciently broad to fulfill the require- 
ments for a specialist in internal 
medicine. 

The 1950-51 budget of the NTA 
provides funds for ten clinical fel- 
lowships, which pay $2,400 to $3,000 
per year. Several other volunteer 
health agencies have had a fellow- 


ship program of this type with sim- 
ilar stipends for several years and 
have been quite successful in re- 
cruiting young physicians and 
arousing an interest in their special 
fields of activity. 

A few of the NTA fellowships 
have been filled but the others are 
now available for young clinicians 
who can demonstrate their aptitude 
and interest in this type of work. 

It is expected that some of these 
young men or women who are 
trained with the aid of fellowships 
will become teachers in the depart- 
ments of medicine of the various 
medical schools where they can 
stimulate the medical student’s in- 
terest in tuberculosis. A limited 
number of more advanced fellow- 
ships, such as the Cocke fellowship, 
may be required to give additional 
training which is needed before the 
physician who has just passed his 
internal medical boards is compe- 
tent to join the staff of a medical 
school as an assistant professor. 

The young clinicians who are not 
interested in or qualified for a ca- 
reer of teaching and research will 
probably take additional training as 
assistant physicians in the various 
sanatoriums where, after a period 
of seasoning, they should make ideal 
sanatorium directors. 


To Train Lab Workers 

The second type of fellowship has 
been planned for the training of lab- 
orat ry research workers although 
some of these candidates will prob- 
ably eventually become teachers in 
the premedical branches of our 
medical schools where they also can 
stimulate the interest of medical 
students in tuberculosis. 

These fellowships, which pay 
from $1,200 to $2,400, are open to 
medical graduates but probably will 
be filled primarily by college grad- 
uates with A.B., B.S., and M.S. 
degrees. These candidates can con- 
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tinue their graduate education to- 
ward the Ph.D. degree, but their 
research and theses must be on a 
problem related to tuberculosis. They 
do not have to promise to continue 
working in the field of tuberculosis 
after completing the fellowship, but 
experience has shown that when an 
investigator has once worked with 
tuberculosis he usually continues 
and certainly retains a lively and 
enthusiastic interest in this field for 
the remainder of his life. The pres- 
ent budget provides for only a few 
fellowships of this type. Certainly 
more should be provided as fast as 
the young investigators can be re- 
cruited. 

A continuation and expansion of 
the clinical and research fellowship 
program should provide for the fu- 
ture the highly skilled personnel 
necessary for the final laborious 
and progressively more difficult 
task of eradicating tuberculosis 
from the United States. 


* 


TB SECRETARIES GROUP 
SET UP IN N.Y. STATE 


Executive secretaries of tubercu- 
losis associations in New York 
State have organized the New York 
State Conference of Tuberculosis 
Secretaries, according to Friday 
Letter of the State Committee on 
Tuberculosis and Public Health of 
the State Charities Aid Association. 

Officers of the new organization 
are Miss Grace D. Cole, executive 
secretary, Orange County Health 
Association, president; Mrs. Iva W. 
Holmes, executive secretary, Fulton 
County Tuberculosis and Public 
Health Association, first vice presi- 
dent and president-elect; Hugh 
Adams, acting executive secretary, 
Washington County Tuberculosis 
and Public Health Association, sec- 
ond vice president; Edward C. 
Prest, executive secretary, Albany 
County ‘Tuberculosis Association, 
secretary-treasurer. 


* 

The American Hospital Associa- 
tion will hold its 52nd annual con- 
vention in Atlantic City, N.J., Sept. 
18-21. 


Eight potential tuberculosis association administrators due to graduate from 
Wayne University, Detroit, Mich., in June. The students, who are working for 
Master's degrees in Social Administration on National Tuberculosis Association- 
sponsored fellowships, will be available for employment on graduation. They 
are, left to right, Charles R. Shaver, Beatrice E. Oetjen, and James W. Swomley. 
Second row, James A. Fife, Reed B. Hogan, Alvin Bork, John Griffiths, and 
John L. Elsner. Further information regarding the graduates may be obtained 
from the NTA's Personnel and Training Service. 


NEW PAMPHLET ON TB 

IN HOSPITAL PERSONNEL 

Tuberculosis Among Hospital 
Personnel, compiled and written by 
Eleanor C. Connolly, MPH, as- 
sistant statistician, National Tuber- 
culosis Association, was published 
by the NTA in April. 

A continuation of a digest on 
tuberculosis among nurses, pub- 
lished by the NTA in 1941, the 
pamphlet reviews 34 surveys of 
tuberculosis among hospital person- 
nel published between 1941-1949. 
Many of the surveys deal with the 
incidence of tuberculosis among 
nurses and medical students, but in 
several studies the entire hospital 
staff is included. 

On the basis of present studies, 
the statement that extremely high 
infection rates prevail among medi- 
cal students and particularly among 
nurses cannot be refuted. It is diffi- 
cult, however, the author states, to 
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attribute higher tuberculosis mor- 
bidity rates to hospital personnel 
than to the general population of 
comparable age because of the 
diversity of methods employed in 
determining morbidity. Many au- 
thorities, however, believe that 
tuberculosis represents an occupa- 
tional hazard for the _ hospital 
worker, although tuberculosis case 
fatality rates among hospital per- 
sonnel are extremely low. 

The routine X-raying of patients 
admitted to general hospitals, the 
maintenance of aseptic techniques, 
and a rigid policy of routine obser- 
vation of personnel in an effort to 
detect early evidence of lesions are 
recommended as minimum require- 
ments of any control program. 


* 


He who has health has hope, and 
he who has hope has everything.— 
Arabian Proverb. 


BOOKS 


The following book may be pur- 
chased through the BULLETIN at the 
price listed: 


A Psychiatrist Looks at Tuberculosis, 
by Eric Wittkower, M.D., psychiatrist 
to the Skin Department, St. Bartholo- 
mew’s Hospital, London; physician at 
the Tavistock Clinic (Institute of 
Medical Psychology), London; con- 
sulting psychiatrist to the National 
Sanatorium, Benenden, Kent; former 
Halley-Stewart Research Fellow. In- 
troduction by John Rickman, : 
First edition. Hard cover. 152 pages 
with index and charts. Published by 
the National Association for the Pre- 
vention of Tuberculosis, Tavis 
House North, Tavistock Square, Lon- 
don, W.C.I. Price, $3.00 


A report of findings of a study 
on the connection between the psy- 
chology of the tuberculous patient 
and the course of his disease. The 
study, conducted by means of psy- 
chiatric examinations, was spon- 
sored by the NAPT. 


BRIEFS 


Public Health Services — That 
Extra Something is the title of a 
new pamphlet produced under the 
direction of the National Advisory 
Committee on Local Health Units to 
promote the formation of full-time 
local health departments. The pam- 
phlet lists briefly the five “extras” 
provided by a properly constituted, 
functioning health unit and sug- 
gests ways and means of achieving 
such full-time health protection for 
the community. Organizations in- 
terested may obtain copies of the 
pamphlet from the National Ad- 
visory Committee on Local Health 
Units, National Health Council, 
1790 Broadway, New York 19, N. Y. 


Rehabilitation—Self - Employment 
is a 54-page study of 1,294 disabled 
persons placed by state vocational 
rehabilitation services in 1942 and 
followed up in 1945. The group in- 
cluded 73 clients with a history of 
tuberculosis. The pamphlet is avail- 
able from the Superintendent of 
Documents, U.S. Government Print- 
ing Office, Washington, D. C. 


HEALTH INFORMATION 
FOUNDATION IS SET UP 


Drug, pharmaceutical, and allied 
industrial firms have set up a 
Health Information Foundation to 
develop and disseminate factual in- 
formation on health problems. 

Headed by Admiral William H. 
P. Blandy, recently retired from the 
Navy, the foundation will have as 
one of its first projects an inventory 
of available factual data on the na- 
tion’s health facilities. 


Let's Look at 1951 
. . . Continued from page 66 


shared by the board of directors 
and the committees of each associa- 
tion, and shared by them with all 
members of the community. As one 
local board member said after 
studying the Evaluation Guide, 
“This must be used by the board, 
and any executive who does this 
[evaluation] for them deserves a 
good swift kick! Properly used it’s 
worth thousands of dollars.” 

Proper use of this guide will pro- 
vide information and direction to 
aid each association to do a better 
job and be ready for 1951 and the 
years that lie ahead.—James G. 
Stone, Director, Program Develop- 
ment, NTA 


Florida Personnel Training 
.. - Continued from page 74 


Board, Bureau of Tuberculosis Con- 
trol, State Board of Health, and the 
Florida association are a triumvi- 
rate working closely together in all 
phases of the tuberculosis program. 
Colleges and Universities assist in 
recruitment for tuberculosis pro- 
gram. Tuberculosis field workers as- 
sist by working with internes of 
other agencies. Related agencies 
contribute staff members to faculty 
lists. The result of the combined 
effort of all groups to tell more peo- 
ple more about tuberculosis has been 
an increased understanding of and 
interest in this disease and its erad- 
ication. 


H. W. SLOCUM RETIRES 
AS STATE SECRETARY 


Harold W. Slocum, who served as 
executive secretary of the Vermont 
Tuberculosis Association and as 
state tuberculosis control officer for 
many years, retired April 1 from 
the position of secretary of the 
association. 

He had been with the association 
since 1916, coming from the State 
Charities Aid Association of New 
York, and had initiated and fol- 
lowed through on a state industrial 
hygiene program concerned with 
the problem of silica dusts in the 
granite industry. 

Mr. Slocum is succeeded by John 
T. Carpenter, assistant executive 
secretary for the past four years 
and a former junior staff member 
of the National Tuberculosis Asso- 
ciation. 

* 


NYC ASSN. SETS UP 
CHEST X-RAY SERVICE 
Establishment of a low-cost chest 
X-ray service to help combat the 


-spread of tuberculosis in New York 


City has been announced by the 
New York Tuberculosis and Health 
Association. 

The service, which will cost $1.00, 
will be given at the association 
headquarters and will include tak- 
ing and reading of X-ray film, 
follow-up necessary to establish a 
working diagnosis, and advice and 
guidance if tuberculosis is diag- 
nosed. The service will be manned 
by a chest physician and two gradu- 
ate nurses. 

The association alsov offers group 
X-ray surveys of employees of busi- 
ness and industrial firms, as well as 
a pre-employment X-ray service. 


* 
PROGRAMS FOR NURSES 


Industrial nurses of the Colum- 
bus, Ohio, area recently completed a 
series of three programs concerning 
tuberculosis and public health, ac- 
cording to the Columbus Tubercu- 
losis Society. The programs were 
sponsored by the Columbus Depart- 
ment of Health and the society. 
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PEOPLE 


Alabama—Walter F. Eigenbrod 
has been elected president of the 
Madison County Tuberculosis Asso- 
ciation. Other officers are Jack 
Giles, vice president; Kyle C. Rigs- 
by, secretary-treasurer, and J. H. 
Butler, Seal Sale chairman. 


Connecticut—Mrs. Eloise Hay- 
wood Heath, a former staff member 
of the Connecticut Tuberculosis As- 
sociation, is the newly-appointed ex- 
ecutive director of the Tuberculosis 
League of Waterbury. A graduate 
of Vassar College, Mrs. Heath holds 
a Doctor of Philosophy degree 
from Yale University School of 
Public Health. 


Illinois—Wendell E. Seaney is the 
new staff statistician for the I/linois 
Tuberculosis Association. Mr. Sea- 
ney, who joined the ITA junior staff 
last November, is a former high 
school teacher. 


Indiana—Charles Pate is the new 
president of the Daviess County 
Tuberculosis Association. Other 
new officers are Charles Kidwell, 
first vice president; John Rudolph, 
second vice president; Mrs. Esther 
Horrall, recording secretary, and 
Sheldon Woodruff, treasurer. 


Mrs. Anna W. Binford has suc- 
ceeded Mrs. Gene L. Smith as execu- 
tive secretary of the Hancock Coun- 
ty Tuberculosis Association. 


Edson C. Catt has been named 
president of the Knox County Tu- 
berculosis Association. Other of- 
ficers are Judge Sidney Gelb, vice 
president; Ross H. Garrigus, treas- 
urer, and Mrs. Hugh Gutteridge, re- 
cording secretary. 


Maine—Harold E. Rogers has 
been named executive secretary of 
the Kennebec County Tuberculosis 
and Health Association. A veteran 
of the last war, he was formerly dis- 
trict representative of the Interna- 


tional Correspondence Schools as- 
signed to the establishment of 
training courses in industries. 


Maryland—G. Albert Baldwin 
has been named president of the 
newly-organized Carroll County Tu- 
berculosis Association. Other new 
officers are Wilbur Wimmer, vice 
president; Mrs. Donna Sellman, sec- 
retary, and Edwin Shauck, treas- 
urer. Raymond Wright, Mrs. J. Ed- 
gar Myers and Mrs. Gladys Wimert 
are members of the executive com- 
mittee. 


Missouri—Robert L. Waeltz, for- 
mer field secretary of the Missouri 
Tuberculosis Association, has been 
named first full-time executive sec- 
retary of the Cape Girardeau Coun- 
ty Tuberculosis Association. Em- 
ployment of a full-time secretary 
was made possible by a grant-in-aid 
from the state association. 


Montana—Father Frank Har- 
rington, national chaplain for the 
American Legion, has been named 
president of the Silver Bow Tuber- 
culosis Association. An active mem- 
ber of the association for many 
years, Father Harrington served 
last year as Seal Sale chairman. 


New York—Miss Gladys A. Ad- 
ams, executive secretary of the 
Bronx Tuberculosis and Health 
Committee of the New York Tuber- 
culosis and Health Association for 
the past 20 years, retired recently. 
She is succeeded by Mrs. Augusta 
B. King, R.N., who was formerly 
executive secretary of the associa- 
tion’s Staten Island Tuberculosis 
and Health Committee. 


Mrs. Robert G. Paterson, admin- 
istrative assistant to Dr. James E. 
Perkins, managing director of the 
National Tuberculosis Association, 
resigned on May 31. She and Dr. 
Paterson will make their home in 
Columbus, Ohio. 


Howard E. Seymour, associate, 
Personnel and Training Service, 
NTA, has resigned to accept the po- 
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sition of personnel assistant for the 
State Committee on Tuberculosis 
and Public Health, State Charities 
Aid Association. Mr. Seymour, who 
joined the NTA staff in 1946 after 
three years of personnel work at 
Rockefeller Center, will assist ad- 
ministratively at the state office in 
addition to his duties in personnel 
recruitment, training, and place- 
ment. 


Miss Adele Schlosser, since 1944 
a member of the Rehabilitation 
Service, NTA, has joined the staff 
of the Tuberculosis Association of 
the Territory of Hawaii. Miss 
Schlosser, who is on leave of absence 
from the NTA, will work with a 
committee of representatives of the 
association, health department, and 
tuberculosis hospitals in studying 
and analyzing administrative and 
other procedures in connection with 
the tuberculosis control program in 
the territory. 


Miss Betty Leman of the health 
education staff, Brooklyn Tubercu- 
losis and Health Association, has 
been named to represent the Na- 
tional Tuberculosis Association on 
the Veterans Administration Volun- 
tary Service Hospital Advisory 
Committee at the Brooklyn Veter- 
ans Hospital. 


William W. Wood of Boston.has 
joined the staff of the National 
Health Council as field representa- 
tive. Mr. Wood was formerly chief 
coordinator of health education in 
the Bureau of Health Information, 
Massachusetts Department of Pub- 
lic Health. 


Pennsylvania—Dr. Esmond R. 
Long, director of medical research 
and therapy, National Tuberculosis 
Association and director of the 
Henry Phipps Institute, Philadel- 
phia, has been named 1950 winner 
of the Strittmatter Award. Given 
annually by the Philadelphia County 
Medical Society, the award was es- 
tablished in 1923 by Dr. I. P. Stritt- 
matter to honor physicians making 
unusual contributions to medical 
science. 
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